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For Instructions, See Back of Form SCHEDULE
MO
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Rggﬁ\é
(Including candidate's personal funds)
X CHECK THIS BOX IF
COMMITTEE NAME (Must be sarme as on Statement of Organization) AMENDING FORM
STATE CANDIDATEY NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF JD NUMBERS /S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 88B.32A(8), prohibits the use of information copisd from reperts and statements for soliciting contributions or for any
commaercial purpose by any person ather than statutory pofitical committees.
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* Disclosure law requires candidate committaes 10 disclosa the relationship of any relative making a contribution t0 the
committae. Relaticnship must be shown ta the third degree of consanguinity (blood relatives) and affinity (reigtives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicabla” in the relationship column. {for Schedula A)




